FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # L20642 04-11-2006 90117 048 ***150,00

1. Entity Name

SWINGIN SINGLES & ASSOCIATES SQUARE DANCE

CLUB, INC.

Principal Place of Business Mailing Address bUULDOUY

307 N. 57TH AVENUE 307 N. 57TH AVENUE

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

e v VAT ORI AR OAFR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04082006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

65-0201178 Not Applicable
4ip Country ap Courtry 5. Certificate of Status Desired O ?ese;;esq l.::!:;lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONVISUTO, SHIRLEY
307 N. 57TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3R elete me P Phyllis ¥ent (President) XXChange [ Addition
NAME PROTZMAN, CONRAD NAME 3309 SW 15th s7
STREET AGDRESS | 3309 SW 15TH ST STREETADORESS ) port  Lauderdale, FT. 33312
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-5T-71P
TITLE T O 9elete TLE T [ Change [ Addition
eas
NAME BONVISUTO, SHIRLEY NAsE urer
STREET ADDRESS | 307 N, 67 AVENUE STREET ADDRESS SAME
CITY-ST-2IF HOLLYWOOD, FL 33021 CITY-8T-2IP
TILE S 3 Delete TITLE Secretary MR change [ Addition
NAME KRAKEHL, ROBERT NAME Griffin, Millie
STREET ADDRESS | 3550 NE 169TH ST STREETADDRESS | 27141 NE 56th St
C-5T-2F | NORTH MIAMI BEACH, FL 33160 r-st-2° 1 Pt. Tauderdale, FL_33308
TIE vP XX velete TLE Vice President - 3o Change [ Aodition
NAME MORRISON, GAIL NAME Héf«rkj_ns, Bill
STREET ADDRESS | 6800 NW 815T ST STREETADORESS 11513 SW 18th Ter
onY-ST-IP | TAMARAC, FL 33321 C-S-2P 1Rt Lauderdale, FI. 33312
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-2P
TITLE O veiete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen wmpowe ed.
SIGNATURE; eﬁ%, 74’/ Shirley Bonvisuto 4/7/06 954-989-7BO8

SIGNAWREW}VPED OR PRINTED NAME OF $SKiNING OFFICER OR DIRECTOR Balz Dayuma Phone #




